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REGISTRATION TYPE

Original

QAmendment/
Biennial with Changes

1. NAME OF COIb1MITTEE 2. ACRONYM

Working Families for Connecticut
WFC

CQVIOLLSIy RCgISfe[Q(~ Name of previous comrni(lee (fdifferent fiom above)

as Different Committee

3. CO11'I1~iITTEE ADDRE55 4. COMMITTEE E-MAIL / 5. CO?VIMITTEE WEBSITE

Address

77 Huyshope Avenue
Email

City

Hartford
State

CT
Zip Code

06106
Website

6. cxniffPERsan N~~~i~.
FirstNamc

Kurt
MI Last Name

Westby
Suffix

7, CHAIRPERSON RCSIDENCE ADDRESS 8. CI[A~RPERSON MAILING ADDRESS (/jdt~ierenri

Stree[ Address

423 Coleman Road
Address

77 Huyshope Ave.

City

Middletown
State

CT

Zip Code

06457

City = -

Hartford ~
State

CT

Zip Codc

06106

9. CHAIRNEKSON'CELEPHONE 10. CHAIRYERSOv F-MAIL ADDRESS ~ --~•
(Lnclude Area Codef

860-262-4111 westbykurtc~gmail.com } _; tv'
._J

1. TREASURER INANE _,., Ci7

First Name

Kurt
MI Last Name ~ ~

Westby
x C7

Suffix

12. TREASURER RESIDENCE ADDRESS l3. TREASURER MAILING ADDRESS ([f~l,'~~~q,r)

Street Address

423 Coleman Road
Address ~

77 Huyshope Ave

City

Middletown
State

CT

Zip Code

06456

City

Hartford
State

CT

Zip Code

06106

14. TR~ASURCR T~LEPHON~ 1~. TREAStiRER E-I1LaIL ADDRESS

(Include Area Code)

860-262-4111 westbykurt@gmail.com

16. DEPUTY TREASURER NAI~lE

First Name MI Last Name Suffix

17. DEPU"Pl' TREASURER RESIDENCE ADDRESS 18. DEPUTI' TREASURER MAILING ADDRE55 ~tTdr~7~~~~-„u

Street Address Address

City State Zip Code City State Zip Code

]9. DEPUTY TREASURER TELEPHONE 2U. Dl?PUTY TREASURER E-MAIL ADDRESS

zi. ~~.Pos~ToxY 1~~sT~TL~Tio~ v,a:~~tE

Chase Bank

22. DEYOSfTORY [NST[TUl'ION AllDRESS

Address

~~+4~++~ ~3y GMuRC~t ST.
City

New Haven
State

CT
Zip Code

06510
Making a false stn~ement an lhrsform nmy subject you to criminal penalties, including biu not limned !o, imprisonment for uy to one year or a fine of up to hvo thousand dollars, or ho[h.
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NAlb]E OF CO,VIN1ITTF,E REGISTRATION TYPE

Working Families for Connecticut QOriginalAmendment/ Biennial with Changes

23. OFFICER NAATE TITLE OR POSITION

OFFICER RESIDENCE ADDRESS

Address City State Zip Code

23A. OFFICER NAti~iT TITLE OR POSITION

OFFIC~;R RESIDENCE AllDRFSS

Address City State Zip Code

236. OFR[CER VAME TITLE OR POSTTION

OFFICER RESIDENCE ADDRESS

Address City State Zip Code

23C. OFFICER NAME TITLE OR POSITION

OFFICER KESIDEI~'CE ADDRESS

Address City State Zip Code

23D, OFFICER NA1~IE TITLE OR POSITION

OFFICER RESIDENCE ADDRESS

Address City State Zip Code

23E. OI+FICER NAME TI"CLF. OR POSCfION

OFFICG,R R~SIDF,NCE ADDRESS

Address City Sate Zip Code

23F. ORFICER NAnIE TITI:E pR POSITION

OFFICCR RESIDENCE ADDRESS

Address City State Zip Code

23G. O['~ICI;R NAMC TITLE OK POSITION

OFFICER RESIDENCE ADDRESS

Address City Slale Zip Code



SEEC FORM 8
Independent Expenditure Only Political Committees
Revised July 2014

Page 3 of 5

NAME OF COMM[TTEC REGISTRATION TYPE

Working Families for Connecticut QOriginalAmendment/Biennial with Changes

24. CO1~ZD1i'C"fEE SUBTYPE

QTwo or More Individuals Q Labor Union ~ Business EntityOther Organization

25. PL RPOSE OF COM111ITTEE (Select a .s'irigle cnnzmittee ptn~~ose uriticr A or 73 arty! «pplicable stthty~~e)

A, ~ Ongoing (selec~subrype)

QState Elections Only

QMunicipal Elections Only

QBoth

B. ~Durational (selecasubrype>

~ Single Election Date 11 /4/14Single Referendum Date

~ Single Primary DateConstitutional Amendment Date

26. RFFERI~;NDUM QUESTION or CONSTITUTIONAL AMENDMENT ONLY ?7. GROUP'S POSCI'ION QN 'CiIE REFFRENDUAI
QliESTION or CONSTITUTIONAL A~I~NDI~IENT

Briejdescription of subject matter of Referendum Question or Constitutiona(Arnendment

Support

Opposc

28. COMMITTEES ESTABLISHED BY BU5lNE5S ENTITY, LABOR LihiON OR OTHER ORGANIZATION OR ASSOC[ATfON ONLY

Entity Name V~~~y~ f!/~~y (L ~s dQ~~~'tOn~ Address A ~y~V ~NJ sT ~ 3Rp ~`L~ City (.~n~~ ~YN State

~y
Zip Lode

1~?37

29. SECTION RESERVED 30. SECTIOv RESERVED

31. 1S CO:~~IM[TTEE ESTABLISHED Olt CaN'CROLLED SY A REGISTERED LOBSI'[ST? ❑Seeiidde„dinn

~No Yes IrYes,NameofRegisteredLobbyist QClientLobbyist

Communicator Lobbyist

Both

32. IS COMD]1T'1'EE ESTABLISHED OK CONTROLLED BY A'~I ELECTED S7'A'CN WIDE Of~I'IC[AL, GF,NF.RAL ASSEA1BLY A~IEhIBER OK AGENT THEKEOF'?

No Q Yes If Yes, Name of Official, Member or Agent
See Addendum

33. DOF,S COAIbil7'TFE 1~ ILA REPORTS WITH FEDERAL ELECTION C0~4A~1[SSI01' OIL ANY OL1'-OF-STATE EI:ECTIOVS AC,ENCY?

No Yes If Yes, Name of Agency

34. HAS A CON'T'RIBUTION OR DISBUIt~SEMENT BEEN RN~CEIVED PK10R 7'O THIS REGISTRATION STA'1'ENIENT?

~No Ql'es .See rn.cU~uc[ro~~.rJo~~ucf~lrlions//ilingi~~~gi~i~c~~ze~tts.

35. IS COMMITTEE ESTABLISHED OR CONTROLLED [3Y A STATE CON"CKACTOR OR PRIIVC[PAL OF A S't'A'fE CON"1 RACTOR?

~No Yes If Yes, Name of Contractor or Principal QSee Addend~~m

36. PURPOSE OF CONIMITTEF AS TO STATEWIDE, & GENERAL ASSEDIBLY CANDIDATES

A. Is this Political Committee authorized to make
expenditures for the benefit of candidates for
Statewide Office? ~No QYes

B. Is this Political Committee authorized to make
expenditures for the benefit of candidates for
General Assembly? ~tvo Yes

37. IS CO;VI~VII"I'TEE ESTABLTSNEA OR CONTROLLED BY A PRIVC[PAL OF AN INVESTII4EN'1' SERVICES FIRM?

~No QYes If Yes, Name of Principal See Adde~zdum
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NAMF. OF CO?41MiTTEE REGISTRATION TYPE

Working Families for Connecticut Qo~~k~~,:~i QAmendmend Biennial with Changes

38. CF,RTIFlCAT10N

Chairperson

I hereby certify and state, under penalties of false statement, that all of the designations set forth in this political
committee registration statement are true, accurate and complete to the best of my knowledge and belief, that this
committee intends solely to make expenditures that are independent of, and not coordinated with, any candidate,
candidate committee, party committee ar political committee, and further, that this statement includes my
certification to the fact that any individual designated herein to serve as the treasurer or deputy treasurer have
indicated to me their acceptance of my appointme f them to those positions.

—~
CHAIRPERSON SIGNA E DATE (mm/dd/yyyy)

Treasurer

Initial Committee Registration: I hereby certify and state, under penalties of false statement, that I have accepted
my appointment by the chairperson to serve as the designated treasurer of this political committee, and that I am
either submitting this registration statement together with a SEEC FORM 40 complete as to the committee's first
day of receiving contributions or disbursements benefiting the committee or that I understand that I shall become
obligated to file the committee's first SEEC FORM 40 within 48 hours after receiving the committee's first
contribution or disbursement. I intend to comply with all the campaign finance disclosure requirements as
contained in Chapter 155 of the General Statutes, and to abide by any prohibitions, limitations or restrictions
concerning campaign contributions and expenditures. I further hereby certify and state under penalties of false
statement, that this committee intends solely to make expenditures that are independent of, and not coordinated
with, any candidate, candidate committee, party committee or political committee.

Amended Committee Registration: I hereby certify and state, under penalties of false statement, that I have
accepted my appointment by the chairperson to serve as the designated treasurer of this political committee.
I intend to comply with all the campaign finance disclosure requirements as contained in Chapter 155 of the
General Statutes, and to abide by any prohibitions, limitations or restrictions concerning campaign contributions
and expenditures. I further hereby certify and state under penalties of false statement, that all of the designations
set forth in this political committee registration statement are true, accurate and complete to the best of my
knowledge and belief and that this committee intends solely to make expenditures that are independent of, and not
coordinated with, any candidate, candidate committee, party committee or political committee.

Biennial Committee Re-Registration: I hereby certify and state, under penalties of false statement, that I have
accepted my appointment by the chairperson to serve as the designated treasurer of this political committee.
I intend to comply with all the campaign finance disclosure requirements as contained in Chapter 155 of the
General Statutes, and to abide by any prohibitions, limitations or restrictions concerning campaign contributions
and expenditures. I further hereby certify and state under penalties of false statement, that all of the designations
set forth in this political committee registration statement are true, accurate and complete to the best of my
knowledge and belief and that this committee intends solely to make expenditures that are independent of, and not
coordinated with, any candidate, candidate committee, party committee or political committee.

9-~o~~f~
TREASURER SIGNATURE DATE (mm/ddlyyyy)
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,~1A7~7E OF COMMITTEE REGISTRATION TYPE

Working Families for Connecticut o~~~~~,d~ QA~~,~„d~„z„r;' r3~~r,~,~,~~ „~~th ~h<~~,~~.s

38. CERTIFICATION cn~ttinr~ed

Deputy Treasurer

Initial Committee Registration: I hereby certify and state, under penalties of false statement, that I have accepted
my appointment by the chairperson to serve as the designated deputy treasurer of this political committee. I intend
to comply with all the campaign finance disclosure requirements as contained in Chapter 155 of the General
Statutes, and to abide by any prohibitions, limitations or restrictions concerning campaign contributions and
expenditures. I further hereby certify and state under penalties of false statement, this committee intends solely to
make expenditures that are independent of, and not coordinated with, any candidate, candidate committee, party
committee or political committee.

Amended Committee Registration: I hereby certify and state, under penalties of false statement, that I have
accepted my appointment by the chairperson to serve as the designated deputy treasurer of this political committee.
I intend to comply with all the campaign finance disclosure requirements as contained in Chapter 155 of the
General Statutes, and to abide by any prohibitions, limitations or restrictions concerning campaign contributions
and expenditures. I further hereby certify and state under penalties of false statement, that all of the designations set
forth in this political committee registration statement are true, accurate and complete to the best of my knowledge
and belief and that this committee intends solely to make expenditures that are independent of, and not coordinated
with, any candidate, candidate committee, party committee or political committee.

Biennial Committee Re-Registration: I hereby certify and state, under penalties of false statement, that I have
accepted my appointment by the chairperson to serve as the designated deputy treasurer of this political committee.
I intend to comply with all the campaign finance disclosure requirements as contained in Chapter 155 of the
General Statutes, and to abide by any prohibitions, limitations ar restrictions concerning campaign contributions
and expenditures. I further hereby certify and state under penalties of false statement, that all of the designations set
forth in this political committee registration statement are true, accurate and complete to the best of my knowledge
and belief and that this committee intends solely to make expenditures that are independent of, and not coordinated
with, any candidate, candidate committee, party committee or political committee.

DEPUTY TREASURER SIGNATURE DATE (mm/dd/yyyy)

ADDITIONAL PAGES FOR SEEC FORM 8

If additional pages are needed to complete all information required in Sections 23, 31, 32, 35 or 37 of the form, please
reproduce the "Additional Page” for the appropriate section, and attach the pages) to the SEEC Fonn 8.


